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ABSTRACT 
 
Background: Tuina massage is a traditional method used effectively in the treatment of various 
ailments in China since ancient time, and currently it is used around the world.  
Objective: This minireview aims to describe several aspects of Tuina massage an integral part of 
Traditional Chinese Medicine in order to fill up the knowledge gap concerning traditional 
practitioners in Saudi Arabia.  
Methods: Electronic searches of databases using Boolean operators and keywords were 
conducted to retrieve data published in English and Chinese literature. Thousands of articles were 
identified and screened by two independent reviewers using exclusion and inclusion criteria, and 
56 articles were finally included in this study.  
Results: Tuina has a very rich history in Chinese culture since antiquity. With continuous 
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advancements in research, training, regulation and clinical practice, Tuina massage became 
popular worldwide and now used either alone or in conjunction with other complementary and 
alternative medicine or conventional therapies in diverse diseases associated with pain and other 
symptoms with good outcome. Although Tuina has good safety profile with level of evidence (LOE) 
of I to III, well defined indications and contraindications, a variety of minor adverse effects together 
with some major complications including deaths have been reported in the literature. Besides 
continuous training of Tuina practitioners, Tuina massage practice needs regulatory measures and 
guidelines for avoiding complications and improving the clinical outcome of patients. 
Conclusion: Evidently, Chinese Tuina massage supported by theory, mechanisms, procedure and 
included randomized clinical trials snapshots, systematic reviews and meta-analysis with LOE of I 
to III is reported to be effective in several conditions. Further, rigorous randomized controlled 
studies with active comparators including other traditional modality or conventional medications or 
placebo with intensified quality control measures are required to provide further robust evidence-
based data to support its efficacy in chronic diseases associated with pain and disabilities. 
 
 
Keywords:  Chinese Tuina massage; Traditional Chinese medicine; Tuina research; Tuina 
complications; Tuina indications and contraindications; training and regulation. 
 
1. INTRODUCTION 
 
Traditional Chinese massage literally means 
"pushing (and) grasping", and called Tui Na or 
Tuina (TN) in China. Tui Na is pronounced as 
“Twee Nah”. It is a form of non-invasive, external 
Chinese massage of soft tissue. Recently,             
its modified version called innovative TN 
manipulation is introduced in Traditional Chinese 
Medicine (TCM). These Chinese massage 
remedies are the most popular TCM therapies 
used in a variety of diseases including joint pain, 
muscle weakness, facial paralysis, stomach 
problems and Parkinson's disease (PD) pain 
[1,2]. The earliest descriptions of Chinese 
massage were found in the Yellow Emperor's 
Inner Classic of Medicine, dating back more than 
5000 years ago [1]. However, Tui Na did not 
occur in the Chinese (published) literature until 
the Ming dynasty (1368-1644 AD) where it first 
mentioned in a book on pediatric Tui Na. 
However, it does not mean that Tuina was not 
used in adult as well as paediatric patients prior 
to Ming dynasty. Prior to this period, therapeutic 
massage was called "An Mo", which literally 
signifies "pressing (and) rubbing" (Tuina) and 
was practiced to relieve pediatric as well as adult 
suffering. Later in the Ming dynasty (1368–1644 
AD), pediatric TN became an independent field 
of study. Notably, the first Tuina School was 
established in Shanghai, China. In Chinese 
massage or called Tuina, a wide range of 
technical manipulations are conducted by a 
practitioner at specific body locations [3,4]. For 
this purpose, the practitioner uses his finger, 
hand, elbow, knee, or foot that are applied to 
muscle or soft tissue [4]. Tui Na is also referred 
to as Chinese therapeutic body work [3] and 
sequential Yin TN, i.e., Chinese energy massage 
[2]. With continuous advances in Tuina especially 
in China, TN use was considered in emergency 
medicine. In the Sui dynasty (581-618 AD), TN 
became an independent area of study and the 
title of “manual therapy practitioner” began to be 
used [3]. Later Tuina was included in the medical 
education system in China. The department of 
Tuina massage (literal meaning pinch and pull) 
was one of the four clinical, medical departments 
in the Tang dynasty (618–907AD). Currently, 
Tuina is taught in many academic traditional 
universities and used globally [5]. Notably, Tuina 
is distinctively different from other manual 
therapies such as chiropractice, and a 
therapeutic method of TCM [3]. 
 
Traditional practitioners are impressively 
unaware of Tuina massage in Saudi Arabia. 
Furthermore to our knowledge, there is no 
published literature on Tuina in Saudi Arabia and 
other Gulf countries. This minireview on Tuina 
massage will partially fill the knowledge gap of 
traditional practitioners in Arabian Gulf countries 
together with a push to training of concerned 
professionals, its regulation and promotion of 
practice and continuous research in Tuina 
massage. 
 
2. METHODS 
 
2.1 Search 
 
Boolean operators were used to search specific 
data (from 1970 to 2017) on Tuina massage. 
Electronic searches of three databases and  
three open access publishing houses (Google  
Scholar, PubMed, OvidSP and Dovepress.com, 
Hindawi.com and Sciencdomain.org) using 
keywords such as Tuina Massage OR Chinese 
Tui Na Massage OR Chinese massage therapy 
AND adverse effects OR complications OR 
Theory OR mechanisms OR procedures OR 
Case reports OR observational studies OR RCTs 
OR meta-analysis were conducted for retrieving 
articles published in English and Chinese 
literature. A large number of articles (n=6952) 
were retrieved. Two authors (NAQ and TS
independently reviewed the available data for 
extracting pertinent articles. Consequently, 
unrelated articles (n=2005), inaccessible papers 
(because of high price tag) (n=2402), articles 
cited in systematic reviews and meta
(n=335), no abstract available (n=42), 
duplications (n=2075), and books (n=28) were 
excluded. The remaining were 65, which were 
screened further for eligibility, and those articles 
which used Tuina as standalone therapy and in 
conjunction with other traditional Chinese 
medicine and conventional therapies were finally 
included (n=51) [6] (Fig. 1). Other inclusion 
criteria were types of studies, partic
interest, and outcome.  
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3.1 Definition 
 
Tui Na or Tuina (in Chinese: 推拿
complementary and alternative medicine (CAM). 
It is a Chinese massage, manipulative and 
mobilization therapy often used in conjunction 
with acupuncture, moxibustion, fire cupping, 
Chinese herbalism, T'ai chi, and qigong [4].
literal meaning is "pinch and pull". Tuina in
a wide range of TCM therapeutic massage and 
body work including manipulation and 
mobilization [3]. In general, Tui Na 
pleasure or relaxation; however it is a treatment 
technique to address specific patterns of 
disharmony in qi energy flow in the body [5].
Chinese massage therapy has many forms of 
methods, and defining principles primarily based 
on acupressure points and balance of qi energy 
in the body. Overall, TN is an effective massage 
therapy with widening applications in CAM 
including conventional medicine but evades 
universal definition. 
 
 
Fig. 1. Prisma flow diagram 
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3.2 Tui Na Classification 
 
According to traditional Chinese Medicine, Tui 
Na massage is categorized into: 1) Tuina 
massage: This type increases local blood 
circulation by removing stasis, and to improve 
the function of the related internal energy by 
regulating ill areas in the body, 2) Tuina 
manipulation: improved version of TN massage 
and this type includes manipulations such as 
kneading, rolling, pressing, plucking, and relaxing 
the affected/diseased areas and 3) Chinese 
massage (TN): this type is a combination of 
Tuina manipulation and mobilization (innovative 
Tui Na) [7]. Overall, in addition to this 
categorization, various terms have been used             
to describe TN [3-5,7] and possibly TN 
classification needs revision and further 
expansion and refinement. 
 
3.3 Tui Na Technique 
 
Every treatment modality has guiding technique 
for using it effectively. In Tuina, three massage 
techniques are used, which are: the first 
technique is to massage the soft tissue and 
stimulate acupoints in the meridian system; the 
second technique is the joint mobilization, which 
is commonly used in spine injury; the third 
technique is to guide the patients in practicing Qi 
Gong energy exercises such as Yang style Taiji 
Quan [1]. Tuina techniques include pushing (Tui) 
and grasping (Na) of soft tissue [5] and others 
are kneading, rolling, pressing, plucking, and 
relaxing [7]. In clinical practice, individual 
manipulations of Tuina are rarely used; rather, 
combined manipulations are applied. There are 
more than 110 diverse manipulations, though 
only 20–30 are commonly used [8]. Although 
some progress is made concerning 
standardization of Tuina technique (i.e., 
frequency, duration and force) [9], further 
advances are required to match the evolving 
newer techniques of Tuina massage around the 
world. 
 
3.4 Tui Na Theory 
 
The main theory of Chinese massage is the 
meridian system, which considers that there are 
many fixed channels of flowing qi energy 
interlaced as a network throughout the body 
[10,11]. Chinese massage uses hand and arm 
techniques to massage the soft tissue of the 
body, which stimulates acupoints in the meridian 
system and mobilizes the joints. Patients are also 
guided to practice qi Gong energy exercises 
such as Taiji Quan. The force used during 
Chinese massage is the main stimulating factor 
that activates the channels of the meridian 
system and modifies their functions. Chinese 
massage allows energy to flow harmoniously 
through these pathways, allowing the body to 
heal itself naturally [10,12]. 
 
3.5 Tui Na Procedure 
 
TN includes multiple manipulations applied at 
different affected places which are rolling 
manipulation, pressing manipulation, spine-
pinching manipulation and vibrating and oblique 
pulling manipulation [13]. Chinese TN massage 
uses hand and arm techniques to massage the 
soft tissue or muscles of the body. This 
procedure stimulates acupoints in the meridian 
system, precisely allows flow of stagnant energy, 
and mobilizes the joints. TN mostly helps body 
healing by natural way [10,12,14] without             
using any concurrent conventional medications. 
Patient management includes various manual 
techniques, rehabilitative exercises, patient 
education and therapeutic advice. Furthermore, 
the community of practitioners of Tuina 
recognizes the importance of referring their 
patients to conventional health-care providers 
when necessary [5]. A typical session of Tuina 
massage may vary from thirty minutes to one 
hour. Overall, TN techniques and procedures are 
mostly based on the principles of TCM. The TCM 
principles that guide Tui Na practice include yin 
and yang, five elements, qi, blood and body 
fluids, and by the identification of syndromes and 
patterns [5,11]. 
 
3.6 Mechanism 
 
Tuina massage is based on the principle of qi 
(vital energy) as described comprehensively in 
TCM. The vital energy is imbalanced among 
patients with diseases. Tui Na tends to develop a 
balance in qi and ultimately a smooth flow of 
energy in the body. According to TCM, for 
example, Yin and Yang are disturbed in primary 
dysmenorrhea, which may be balanced by TN 
and acupuncture [13] through manipulating 
different channels including DU (governing 
vessel) channel connected with other channels in 
the body. The various mechanisms underpinning 
Tuina therapy help improve coordination of qi 
and blood, regulate the functions of the zang-fu 
organs, warm channel and expel cold, promote 
the circulation of qi and remove blood stasis, and 
to help eliminate the pathological changes and 
various functional disturbance caused by wind-
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cold, qi-stagnancy, and blood stasis [7]. Chinese 
massage is reported to have anti-inflammatory 
and analgesic effects, and could be potentially 
effective in conditions with pain due to 
inflammation in the elderly population with no or 
minor side effects [1,15]. In patients with 
Parkinson's disease who often report of injury to 
their feet, Tui Na massage is carried out at the 
foot on the side of the body most affected by PD 
with improvement in PD symptoms [2]. Injury to 
the feet is theoretically reported to cause PD [2]. 
Patients with chronic fatigue syndrome often 
have dysregulation of oxygen free radicals 
metabolism and Tuina tends to clean superfluous 
oxygen free radicals to alleviate fatigue. This 
process may be one of the mechanisms of Tuina 
in treating chronic fatigue syndrome [16]. In a 
nutshell, TN uses various manual techniques at 
the specified meridian points for mobilizing qi 
energy in the body, and also various 
supplementary therapies (exercises) for patients' 
healing through enhancing body resistance [5]. 
 
3.7 Indications 
 
Tui Na is primarily used for neurological            
and musculoskeletal conditions. TN scope 
concerning medical diseases has largely 
expanded, and TN is now used in many 
conditions associated with pain, stress, and 
chronicity. The therapeutic effects of Tuina 
depend upon multiple factors which include TCM 
and biomedical diagnosis, selection of location, 
meridians and acupoints for the application of 
techniques, proper and effective application of 
the techniques. Notably, all these techniques           
are expected to regulate the functions of the 
meridians and the zang-fu organs. Some 
snapshots of important medical conditions that 
may be effectively managed by Tui Na massage 
alone or in conjunction with other TCM or 
conventional medicine are briefly described. We 
also included summary of some systematic 
reviews and meta-analyses concerning some 
specific physical conditions treated by Tuina 
therapy. 
 
3.7.1 Primary dysmenorrhea 
 
Thirty patients who received TN and acupuncture 
were compared with 30 control case who 
received only acupuncture, there were significant 
difference between the two groups (p<0.05). 
Those who received combined treatment showed 
significant improvement in primary dysmenorrhea 
symptoms [13]. No adverse effects of Tuina 
combined with acupuncture were reported in this 
study. 
3.7.2 Carpal tunnel syndrome [CTS] 
 
CTS is a common condition and presents with 
intermittent numbness, tingling, and burning pain 
in the three radial digits of both hands due to 
compression on median nerve. Ninety eight 
cases of CTS were randomly divided into a 
treatment group received warm-needling plus 
Tuina relaxing manipulation were compared with 
a control group received as usual treatment 
(hormone block therapy and drug medication). 
There was a significant difference concerning 
cure rate between the treatment group (81.7%) 
and control arm (47.4%, P<0.01). Acupuncture 
plus TN manipulation is an effective therapy for 
CTS [14]. No adverse effects were reported in 
this study. 
 
3.7.3 Cervical spondylosis (CS) of vertebral 
artery type 
 
Cervical spondylosis is a degenerative disease of 
cervical disc. 126 CS patients were randomly 
divided into test-treated with innovative Tuina 
manipulations and control groups treated with   
the routine Tuina manipulations. The outcome 
measures were clinical effects, treatment times, 
clinical symptoms, and cerebral blood flow. The 
response to the treatment was 100% in the test 
group and 88.71% in the control group. Patients 
in the test group required (7 ± 4) treatments 
before recovery, while those in the control group 
required (15 ± 7) treatments before recovery 
(p<0.05). The clinical symptoms exhibited 
greater improvement in the test group compared 
to the control group (p<0.05). There were no 
differences in cerebral blood flow between the 
two groups. Both innovative Tuina and routine 
Tuina manipulations produced satisfactory 
therapeutic results in vertebral artery type CS 
patients. However, the innovative manipulation 
was more effective in improving the functional 
symptoms, although there were no changes in 
the cerebral blood flow [7]. No adverse effects 
were reported in this study. 
 
3.7.4 Knee osteoarthritis (OA) 
 
Knee osteoarthritis is a common problem that 
presents with pain and restricted movements, 
and often affects elderly population. OA is 
multifactorial in nature. Thirty patients with knee 
OA received Chinese massage therapy (CMT) 
three times per week for 2 weeks were assessed 
using pre- and post-treatment Visual      
Analogue Scale (VAS) for pain, and pre- and 
post-treatment knee muscle strength by the 
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BiodexMulti-Joint System 3. Isokinetic muscle 
strength measurements were performed at 60 
degrees/sand 180 degrees/s. The peak            
torque (PT), peak torque/body weight (PT/BW), 
total work (TW), average power (AP), 
hamstring/quadriceps (H/Q), and range of motion 
(ROM) values were recorded separately for 
flexors and extensors (muscles of knee joint). 
CMT significantly improved knee pain as 
assessed by the VAS in patients with knee            
OA (p< 0.05). Post-treatment values were 
significantly greater than pre-treatment values in 
the extensor muscles for PT (right p =0.013, left 
p = 0.001), PT/BW (right p = 0.008, left p =0.001) 
and TW (right p = 0.036, left p = 0.004) at 60 
degrees/s. The AP increased significantly after 
treatment in the flexor muscles in the right knee 
(p =0.009) and the extensor muscles in the left 
knee (p = 0.001). There were no significant 
differences in pre- and post-treatment ROM and 
H/Q at 60 degrees/s and 180 degrees/s. CMT 
decreased pain and may improve extensor 
muscle strength in patients with knee OA, but 
does not appear to improve ROM. No adverse 
effects of CMT were reported in this study [1]. No 
adverse events were observed during this study 
and this method could be used as an alternative 
therapy in painful conditions. 
 
3.7.5 Fibromyalgia syndrome (FMS) 
 
In a study, 40 female patients with FMS were 
randomized into two groups, Relaxing Yoga (RY) 
and Relaxing Yoga plus Touch (RYT), for eight 
weekly sessions of stretching, breathing, and 
relaxing yogic techniques. RYT patients were 
further submitted to manipulative techniques of 
Tui Na. Several assessment tools were used to 
measure outcome. Only 33 patients completed 
the study. Both RY and RYT groups showed 
improvement in the Fibromyalgia Impact 
Questionnaire (FIQ) and visual analog scale 
(VAS) scores, which decreased on all sessions. 
The RYT group showed lower VAS and verbal 
scores for pain on the eighth session, but this 
difference was not maintained on the follow-up. 
Conversely, RY, VAS and verbal scores were 
significantly lower just on the follow-up. Passive 
alternative therapies may be useful in the 
improvement of patients with pain like FMS [17]. 
 
3.7.6 Infantile cough 
 
The TCM theorized that the internal disease 
could be treated by external therapy, i.e., Tuina 
massage. The Tuina technique, an external 
method, harmonizes Zang-fu organs through 
regulating qi movement. In this observational 
study, fifty-one children (females=32, males=19, 
age three months to nine years) with cough 
received ‘Three Steps to Regulate Qi Method’ 
Tuina, once a day for five days. The step 1 
regulates qi of the spleen and stomach. The step 
2 regulates of the liver and lung, and step 3 
regulates the qi of upper Jiao. Further details of 
this three step technique of Tuina are described. 
The effects were observed after five treatments. 
The dropout rate was zero. Among the 51 
infantile patients, 37 cases were cured, 14 cases 
were improved, and the total effective rate was 
100%. The Tuina with three steps to regulate Qi 
is an effective method for the treatment of 
infantile cough. Yan-chao and colleagues 
suggested that Tuina in infants needs to be 
conducted gently along with highly-focused, 
steady breath and intensive monitoring of 
patients’ reaction in case of any damage to the 
skin [18]. 
 
3.7.7 Systematic review (SR) and meta-
analysis (MA) of low back pain 
 
Low back pain (LBP) is a public health problem 
and causes greater financial burden on public 
attributed to direct and indirect costs. LBP needs 
effective but low cost therapies such as CAM. 
This systematic review and meta-analysis 
evaluate the effectiveness of Tuina-focused 
integrative Chinese medical therapies (TICMT) 
on inpatients with LBP. Through electronic 
searches of English and Chinese databases, 
randomized controlled trials (RCTs) of TICMT for 
in-patients with LBP were identified. PEDro scale 
was used to assess the methodological quality of 
the included RCTs and the meta-analyses of 
TICMT for LBP on pain and functional status 
were conducted. 20 RCTs were included. The 
methodological quality of the included RCTs was 
poor. The meta-analyses’ results showed that 
TICMT had statistically significant effects on pain 
and functional status, especially Tuina plus 
Chinese herbal medicine and Tuina plus 
acupuncture. But Tuina plus moxibustion or hot 
pack did not show significant improvements on 
pain. The long-term evidence of TICMT was far 
from sufficient. Based on the results of included 
studies suggest that TICMT might be effective 
CAM treatments for in-patients with LBP. 
However, the poor methodological quality of the 
included RCTs means that high-quality RCTs 
with long follow-up are warranted. No adverse 
effects were reported in this study [19]. 
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3.7.8 Cervical radiculopathy: Systematic 
review and meta-analysis 
 
Radiculopathy, presented by neck pain and 
caused by degenerative progression is 
commonly encountered condition [20]. This 
review evaluates the current evidence of Chinese 
massage therapy (Tui Na) for cervical 
radiculopathy.  Electronic searches of 7 
databases using keywords Tui Na alone Or Tui 
Na combined with conventional treatment Or 
radiculopathy, a number of RCTs were retrieved. 
Only five studies involving 448 patients were 
included. The pooled analysis from the 3 trials 
indicated that Tui Na alone showed a significant 
lowering immediate effect on pain score with 
moderate heterogeneity compared to cervical 
traction. The meta-analysis from 2 trials revealed 
significant immediate effects of Tui Na plus 
cervical traction in improving pain score with no 
heterogeneity compared to cervical traction 
alone. No adverse effect was reported. Tui 
Na alone or Tui Na plus cervical traction may be 
helpful to cervical radiculopathy patients, but 
supportive evidence seems generally weak. 
Future clinical studies with low risk of bias and 
adequate follow-up design are recommended 
[21]. These studies, systematic reviews and 
meta-analysis [4,13-23] have included many 
randomized clinical trials and observational 
researches, and review of all the studies is 
beyond the scope of this minireview. Overall,                
the level of evidence concerning included             
RCTs, SRs and MA on Tuina massage                          
used in aforesaid diseases  varies from level I to 
II to III. 
 
3.7.9 Other indications 
 
Other indications for Tuina combined with or 
without other CAM treatments or conventional 
medications include infantile diarrhea, nausea 
and vomiting, chronic fatigue syndrome,             
cancer-related hiccup, headache, migraine, 
scapulohumeral periarthritis, anxiety disorder, 
depression, insomnia, irritable bowel syndrome, 
premenstrual syndrome, flatus and bowel 
movement problems (constipation including 
induced by antipsychotic medications is relieved 
and shortened by massage), breast, lung and 
other cancers, other GIT discomfort including 
cancer, ADHD symptoms, sciatica and muscle 
spasm, cervical radiculopathy, essential 
hypertension, sacroiliac joint injury, infant 
eczema, improve lactation, pain symptoms, 
infantile anorexia, birth brachial plexus injury, 
infantile muscular torticollis and disc 
protrusion/herniation [4,18,22,24-34]. Overall, 
Tuina massage in conjunction with other 
traditional Chinese therapies and conventional 
medicines is used in many physical and 
psychiatric conditions with good outcome; 
however, the quality component of these studies 
remains a concern of most researchers.   
 
3.8 Adverse Effects of Tui Na 
 
Tuina is reported to have mild side effects and 
some complications. Tuina is commonly used in 
conjunction with acupuncture, Chinese herbs and 
other TCM modalities. Side effects of Tuina may 
include short lasting mild headache, soreness or 
mild pain, mild stomach upset, sedation, 
transient increased frequency of urine, the 
buildup and release of pressure throughout the 
body and bruising. There is a long list of adverse 
effects or complications of Tuina but they occur 
very rarely. Fever as a complication may occur 
when three steps Tuina massage is conducted in 
infants with cough [18]. Haematuria as a result of 
contusion to the kidney is a reported 
complication of Orthopedic Tuina in a patient 
presented with lumber disc herniation [35]. Other 
adverse or complications reported in several 
studies are broken skin, bleeding, fractures [36], 
hematoma, the swelling of the neck and arms, 
posterior interosseous nerve palsy, rupture of 
internal organs such as uterus and colon, 
pulmonary embolism, the embolization of                 
the left kidney, transient destructive 
thyrotoxicosis, ulceration and infection resulted in 
amputation of leg, pseudo-aneurysm of popliteal 
artery, displacement of ureteral stent, deep vein 
embolism of left lower extremity, syncope, pain, 
tiredness and death (Table 1), [26-53]. The 
cause of death concerning a 26-year old, 
Singapore patient remains a mystery [53]. For 
avoiding complications, patients must consult a 
medical doctor or a certified Tuina practitioner for 
clarifying whether or not he/she is suitable to 
receive Tuina therapy. Overall, caution needs to 
be exercised while performing Tuina massage on 
individual having diseases especially affecting 
neck, spine, chest, abdomen and legs.  
 
3.9 Contraindications 
 
There are many reported contraindications of 
using Tui Na (WHO, 2010, see Table 2). These 
contraindications are limited but not an 
exhaustive list. 
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Table 1. Complications of Tuina therapy 
 
Disease Tuina massage (points) Complication Outcome* 
Cough [18] Tuina massage Fever Recovered 
Infant eczema [26] Tuina massage Broken/bruises  skin Recovered 
Patient on anticoagulation 
[38] therapy and a normal 
woman [39] 
Digital massage and Deep 
body massage 
Hematoma 
Hepatic hematoma 
Recovered 
Lumbar disc herniation [33] Orthopedic Tuina Hematoma due to 
contusion of kidney 
Recovered  
Neck pain [40] Infrared heat and massage 
therapy (neck and arm) 
Swelling of neck and 
arms (myopathy) 
Recovered  
Tennis elbow [41] Friction massage (elbow) Posterior interosseous 
nerve palsy 
Recovered  
Abdominal Pain due to fruit 
stones & constipation (to 
entrapped wind) [47,48] 
Massage (abdomen) Rupture of internal 
organs (uterus and 
colon) 
Recovered  
Leg pain due to below knee 
thrombus [49] 
Massaging(calf muscle) Pulmonary embolism Recovered  
Aortofemoral bypass[50] Massage &walking (on 
back) 
Embolization of 
kidney(left) 
Recovered  
Hashimoto’s disease [52] Massage (neck) Transient destructive 
thyrotoxicosis 
Recovered  
T2DM + PM [50] Vacuum boot foot massage 
with mechanical device 
(leg) 
Ulceration and infection 
of leg 
Amputation 
Neck pain [42] Electrical roller massage 
device (neck) 
Strangulation of neck Death 
Exostosis on femur [43] Traditional Chinese 
massage (leg) 
Pseudoaneurysm of 
popliteal artery 
Recovered  
Ureteral stent in place [44] Deep body massage using 
Rolfing technique 
(abdomen, pelvis, and 
lower back) 
Displacement of 
ureteral stent 
Recovered  
Lumbar disc herniation [45] Deep  manipulation 
(lumber) 
Deep vein embolism of 
left lower extremity 
Recovered  
Various diseases [46] Massage** (back) Syncope, pain, and 
tired# 
Recovered  
Seizure [53] Tuina massage (two hours 
session) 
Developed seizures Died (cause 
mystery) 
*Of complications, **given to 600 patients being hung upside down, 14.5% developed complications#, T2DM = 
type 2 diabetes mellitus, PM =Purulent myofasciitis 
 
3.10 Investigation 
 
Tuina practice involves several conventional 
diagnostic methods [5,15], which are various 
forms of imaging techniques [54], laboratory tests 
and physical and systemic assessments for 
excluding various aforesaid contraindications and 
recording the intervention progress through 
mapping neuronal activity and recovery from 
Tuina complications. However, these 
investigations are limited but certainly do not 
reflect a full list of tests. 
 
3.11 Training 
 
According to World Health organization (WHO) 
report (2010),Tui Na is used around the world. 
However, Tui Na practice needs continuous 
training of TN practitioners (or Tui Na doctors or 
Tui Na therapists). For this purpose, WHO 
developed a comprehensive curriculum for 
training TN professionals and paramedical 
personnel. As a result, the practice of TN could 
be streamlined worldwide. The benchmark of 
curriculum and training suggested by WHO is 
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Table. 2 Contraindications of Tuina massage 
 
Acute injuries of the brain or central nervous system  
Laceration of internal organs 
Early fracture 
Broken skin 
Initial stages of paraplegia 
Fracture 
Bone fissure or dislocation of cervical spine 
Spinal injury when accompanied by symptoms of spinal cord compression 
Dermatosis due to burns, scalds or ulcers 
Abdominal and lumbosacral areas in pregnant women 
Various acute contagious diseases, such as hepatitis and tuberculosis of the lung 
Various infectious diseases (osteomyelitis, septic arthritis and brain abscess. 
Severe diseases (heart disease, hepatosis (veno-occlusive disease of the liver), malignant tumor 
and pyaemia. 
Acute abdominal diseases (acute perforation of stomach &duodenum). 
Hemorrhagic conditions (traumatic bleeding), hematochezia (passing fresh blood through anus) 
and hematuria. 
 
intended to equip trainees for professional 
treatment of commonly found painful symptoms 
or diseases of the musculoskeletal system. In 
addition, the prevention of complications of 
diseases associated with musculoskeletal, 
neurological and gynecological symptoms is also 
included in the curriculum. The program needs to 
be more organized to provide the trainees with 
important practical, professional, and theoretical 
information together with development of their 
management skills and competencies [5]. 
Curriculum should include principles of TCM, 
some components of western medicine, and 
other topics such as health regulations, ethical 
issues and research. As reported, many 
laypersons and unlicensed therapists practice 
Tui Na in many countries of the world resulting in 
poor outcomes of patients' conditions and poor 
quality of life [5]. Therefore, training in Tui Na for 
traditional practitioners across the world is 
crucial. Tui Na course needs to be integrated in 
academic universities, and traditional healthcare 
centers. Training is the first step to begin 
regulating Tuina practice. According to WHO 
philosophy, conversion programmes could be 
developed for practitioners with substantial                  
basic health-care training to enable them to 
acquire the skills required to qualify for practicing 
Tuina. These programmes could be offered                    
on either a full-time or a part-time basis, taking 
into accounts the trainee’s background                       
and previous health-care training. This 
comprehensive report can serve as a reference 
for national authorities wishing to establish 
systems of training, examination and                   
licensure that support the qualified practice of 
Tuina [5]. Further details of training 
modules/benchmarks could be found in the 
subsequent section. 
 
3.12 Regulation 
 
The important components of underlying 
philosophy of regulating medical practice are 
ensuring safety of the patient, and quality of the 
service, continuous training of practitioners, 
examination and reevaluation of practitioners and 
licensing to those who fulfilled the criteria laid 
down by academic centers or medical/traditional 
governing bodies. The WHO [5] recognized 
benchmarks for training which suggested a list of 
topics for the training programs, methods of the 
training, and qualifications of the trainees and 
trainers. This WHO report also clarifies the roles 
and responsibilities of the future Tuina 
practitioners together with classification of Tuina 
programs according to the level of education         
of prospective trainees. This comprehensive 
document [5] suggested three types of program 
(type I, II and III programs). Type I training 
programs are directed at those who have 
completed high-school education or equivalent, 
but have no prior medical or other health-care 
training or experience. Type II training programs 
are targeted at those with medical or other 
healthcare training who intend to become 
recognized Tuina practitioners. Type III training 
program are aimed at practicing Tuina 
practitioners with either no prior medical or other 
health-care training, or inadequate training. Other 
details of three training programs are available 
here [5]. Further details of regulation, training 
and licensing concerning Tuina, see these 
sources [55,56]. 
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4. DISCUSSION  
 
Tuina is a Chinese heritage and has been used 
in Chinese culture since ancient time [1,2]. Tuina 
has a very rich history and is known by many 
terms which connote its literal meanings and 
possibly various defining principles, concepts 
and practices [3-5]. Over thousands of years, the 
scope of Tuina progressively increased not only 
in Chinese civilization but also in other cultures, 
and evidently this trend dynamically ongoing and 
enduring.  At present, Tuina is used around the 
world and has many forms, techniques, 
procedures, and several underlying mechanisms 
of action [1,5,8-10]. In addition, Tuina is based 
on certain theories and principles [5,11-16].  
 
Tuina is a well-recognized traditional Chinese 
massage therapy around the world and has 
innumerable clinical indications that are based on 
rigorous research evidence gathered through 
open and comparative randomized controlled 
clinical trials, systematic reviews and meta-
analyses [1,5,8,13,17-22,24-34]. Furthermore, 
most of clinical research in which Tuina is used 
either alone or in conjunction with other CAM or 
conventional medicine reported positive results. 
Notably, the findings of the studies in which 
Tuina was used in combination with other 
therapies were more robust and significant 
compared to Tuina used standalone. However, 
most studies suggested that more rigorous 
researches with good quality criteria and design 
need to be conducted in future. Overall, Tuina 
has good clinical profile. 
 
Tuina massage has many clinical applications 
and has been used safely in a variety of diseases 
with good outcome. Its clinical indications and 
contraindications are well recognized and 
reported in various studies [4,5,22-34]. Tuina is 
reported to have good safety profile, and most of 
the randomized controlled clinical trials along 
with systematic reviews and meta-analyses have 
reported no adverse effects [1,4,8,13-23]. 
However, some mild and transient side effects 
such as headache, nausea, vomiting, and pain 
have been reported in the literature. Notably, 
Tuina is associated with a variety of rare 
complications and deaths [5,18,26-53]. The 
diseases in which Tuina was used were 
heterogeneous when its complications occurred. 
Notably, only two deaths were reported in the 
literature [42,53], and the reason of death 
remained mysterious in one case [53]. She 
developed seizures during Tuina massage and 
died. Overall, despite good safety profile of Tuina 
massage, some mild adverse effects and major 
complications may occur rarely. Therefore, Tuina 
therapists need to exercise caution in excluding 
its contraindications, investigate the patients 
properly and only then Tuina massage is to be 
given to suitable patients. 
 
Like conventional medicine providers, Tuina 
practitioners need continuous training. WHO 
team developed a comprehensive Tuina 
curriculum and also described guidelines 
concerning educational levels of prospective 
trainees [5]. In the same report, WHO experts 
also provided strategies for regulating Tuina 
practice around the world. In a nutshell, 
continuous training of Tuina practitioners and 
regulation of Tuina practice through registration 
and licensing impressively results in acquisition 
of core skills, good clinical practice and better 
outcome with less opportunity to adverse event 
occur. 
 
This minireview has some limitations. As there is 
huge literature on Tuina in China and the rest of 
the world, selection and publication biases are 
the two caveats. Another related limitation is that 
screening of databases results may have 
excluded important articles on Tuina massage 
especially in Chinese language that have no 
English abstracts. The strength of this narrative 
review is that extensive electronic searches of 
databases were conducted in order to present 
the clinical characteristics of Tuina massage 
along with a comprehensive coverage on training 
and regulatory perspectives.  
 
5. CONCLUSION 
 
Evidently, Tuina is an ancient Chinese massage 
therapy, and is now effectively used either alone 
or combined with other therapies including 
complementary and alternative medicine or 
conventional medicine in a variety of diseases 
worldwide, and has minimal side effects and rare 
complications. Further studies on Tuina using 
rigorous quality assessment criteria and designs 
are warranted to provide strong and robust 
evidence-based data for its effectiveness in 
human diverse diseases. 
 
Notes adapted from (5) 
 
Tuina: In ancient times, Tuina was also called 
“An Mo”, “An Qiao” or “Qiao Mo”. 
 
Yin: The theory of yin and yang was originated in 
China since ancient civilization. It mainly deals 
  
 
 
Al-Bedah et al.; JOCAMR, 3(1): 1-14, 2017; Article no.JOCAMR.32941 
 
 
 
11 
 
with the origins of the universe as well as the 
motion and variation of all things in the natural 
world. 
 
Five elements: These are wood, fire, earth, 
metal and water. People in ancient China 
believed that these elements are indispensable 
to daily life and productive labor and that these 
five elements were keys to the normal variations 
in the natural world. 
 
Qi: The classic Chinese philosophy signifies qi 
as the primary state of the universe. The Qi, 
blood and body fluids, the essential substances 
for life activities, flow constantly inside the body 
and all originate from the body's internal 
organs/viscera. 
 
Zang-fu: It is a collective term for internal organs 
which are divided into two major categories, 
namely the five zang-organs (i.e., the heart, liver, 
spleen, lungs and kidneys) and the six fu-organs 
(i.e., the gallbladder, stomach, small intestine, 
and large intestine, urinary bladder and sanjiao 
[the triple energizer]). 
 
Meridians and channels: The meridians and 
collaterals are important components of the 
body. They are linear inform and subdivided into 
several levels of branches which are 
interconnected with each other and form into a 
network. 
 
The eight guiding principles: These are yin 
and yang, internal and external aspects, cold and 
heat, and asthenia and zang-fu and help in the 
differentiation of syndromes. 
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